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Y2010 ArtsWestchester Grant Program
CATEGORY: MUNICIPAL CHALLENGE
Application deadline: February 15, 2010 (postmark date)
This form available in a Microsoft Word format on ArtsWestchester’s website, www.artswestchester.org 
	Organization’s Legal Name:
	     

	AKA (also known as):
	     

	Mailing Address:
	     

	City, State Zip:
	     

	Contact Person:
	     
	Title:
	     

	Telephone:
	     
	Fax:
	     

	E-mail:
	     
	Website:
	     

	Board President:
	     

	Federal Tax ID #:
	     
	Date of 501(c)(3) incorporation:
	     

	Total projected organization income for the current fiscal year:
	     

	Current fiscal year ends on (month/day/year):
	     


I. Certifications

Authorizing Official (Required)
A. The undersigned certifies that he/she: (1) is a principal officer of the applicant with the authority to obligate it; (2) has knowledge of the information presented herein; (3) has read the ArtsWestchester Challenge Grant guidelines, and that this applicant complies with and is made subject to said guidelines; (4) on behalf of the applicant releases to ArtsWestchester, its employees or agents with respect to damages to property of materials submitted in connection herewith.

	Name:
	     
	Title:
	     

	Signature:
	     
	Date:
	     


++ Your application is incomplete if it is not signed ++
Board President (only if applicable)

B. The Board of Directors of       (non-profit organization) has examined the financial and business relationships between our not-for-profit corporation and       (for profit organization) an entity with which paid professionals of our organization have business relationships. We have determined and are satisfied that such business dealings have been conducted on an arms-length basis and our organization has been and will be fairly compensated for all services.

	Name:
	     
	Title:
	President of the Board

	Signature:
	     
	Date:
	     


II. Project Description

	Project Title:
	     

	Requested Amount:
	$     
	% of Project Budget:
	     %

	Project Start Date (MM/DD/YYYY):
	     
	Project End Date (MM/DD/YYYY):
	     

	What municipality is providing matching funds?
	     

	How much is the municipal match for (attach pledge letter):
	     

	What is the source of the municipal funds?
	 FORMCHECKBOX 
 Tax Levy      

 FORMCHECKBOX 
 Community Development Block Grant

	Does this municipal match represent new or increased municipal funding? 
	 FORMCHECKBOX 
Yes                      FORMCHECKBOX 
No

	If yes, what is the amount of the increase?
	$     

	What is the total # of people served (please include audience and participants, excluding employees and/or paid performers)?
	     


A.
Please describe the program or project you are seeking funding for below. Please be as specific as possible with regard to scope of activities, dates, and populations served.  You may attach one additional page, if necessary.       


B.
How will you measure the success of the funded activity?      

III. 
Organizational Information

A.  
What is your organization’s mission?      
B.
Briefly describe your organization's primary programs, activities, and the community served.      

C. How many people does the organization serve on an annual basis? If possible, provide figures for both units of service (count each person each time he/she participates)        and, individuals (count each person once)       
D.
If your organization has a cumulative deficit, report total amount and detail your deficit reduction plan (attach one additional sheet if necessary).      

IV. 
Project Budget

On a separate sheet, please provide a project budget in your own format. Please detail any other sources of support for this project, be sure to specify if cash or in-kind support.
V. 
Operating Budget for current fiscal year

On a separate sheet, please include your organization’s current operating budget in your own format. 

VI.
Application Checklist
Place a check in the boxes to demonstrate what you’ve submitted.  Please note that applications will not be returned so please keep a completed copy of your application for your records.
A. 
Application and attachments.   A completed application consists of one completed application checklist, a signed application form, a letter of commitment, project budget, operating budget, Board of Directors list and support materials.

Please submit ten collated copies in the following order:

 FORMCHECKBOX 

Completed application (one of which must be the signed original)


 FORMCHECKBOX 


A letter of commitment demonstrating financial support from a town, 


      village or municipality signed by a mayor, town supervisor or his/her 


      designee


 FORMCHECKBOX 


Project budget. Use your own format.


 FORMCHECKBOX 


Operating budget for current fiscal year. Use your own format.


 FORMCHECKBOX 


A list of your organization’s Board of Directors, including name, city of 


      residence, and number of years of service.  Please indicate officers.
B. 
Support Materials

Include with your application one copy of the following:

 FORMCHECKBOX 

Most recent audited financial statement or IRS Form 990

 FORMCHECKBOX 


Selected programs, brochures, and press clippings

C.
Please check one of the following:

 FORMCHECKBOX 

I have included a return envelope with sufficient postage properly addressed for return of my support materials.

 FORMCHECKBOX 

I will retrieve support materials from ArtsWestchester when I am notified to do so. (Support materials will not be held past April, 2010)

 FORMCHECKBOX 

I authorize the Arts Council to discard my support materials after April 30, 2010.

Application Deadline: February 15, 2010. 
Your application must be postmarked or delivered by this date. There will be no extensions. If you are delivering your application, we must receive it by 5:00 p.m. on February 15, 2010. ArtsWestchester will not accept applications via email or fax. We encourage you to use certified mail and keep a copy of your receipt and completed application.
Please send to: Municipal Challenge Grants, ArtsWestchester, 31 Mamaroneck Avenue, 3rd Floor, White Plains, NY 10601
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